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crim-i-nal-ize

[krim-uh-nl-ahyz]  

verb (used with object), criminalized, criminalizing.  

1. to make punishable as a crime

2. to make a criminal of



A Brief History of State Hospitals

“Those who cannot remember the past are condemned to 

repeat it.”

-George Santayana
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A Brief History of State Hospitals

• WAF Browne

• Royal Medical Society, 

Edinburgh

• 1837
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A Brief History of State Hospitals

• Dorothea Dix

• Advocated to create asylums

• 1840s

• Movement of people with 

mental illness out of inhumane 

conditions in prisons
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A Brief History of State Hospitals

• Moral Treatment

• Kirkbride Buildings – Asylums
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Napa State Hospital - 1875
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Overcrowding

• 1850 – Less than 2,500 patients in state hospitals

• 1905 ~ 150,000

• 1955 – over 500,000
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1900-1950
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• 1960s - Deinstitutionalization
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National % Forensic Spending
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Courtesy of Ted Lutterman, NRI



NASMHPD Forensic Survey

• 75% demand for forensic services has increased (a lot 

54%, moderately 21%)

• 78% of states responding report that increased demand 

for forensic services has required that they maintain 

waiting lists for admission

• Half of states responding report that they have been 

threatened with or found in contempt of court for failing to 

admit court ordered patients in a timely manner

20
Forensic Mental Health Services in the United States: 2014



All Forensic Commitments
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Inpatient Forensic Service Trends 

• 76 percent increase in the number of forensic patients in 

state hospitals from 1999 to 2014.
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Inpatient Forensic Service Trends
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Is the Forensic Population a New Population?

• Who are we treating?

• What are we treating? 

• How are we treating?
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• 1923 Penrose

• 1972 Abramson, MF

– 100% increase in mental health arrests from 1968 to 1970

• 1978 Sosowsky, L.  

– 301 former state hospital patients

– Markedly higher incidence of arrest

• 1988 Arvantites, TM

– “An examination of the nature and operation of an IST commitment reveals its potential to emerge as an 

alternative to civil hospitalization.”

• 2010 Torrey et al

– More mentally ill persons are in jails and prisons than hospitals : a survey of the states.
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Addressing the IST Increase

Systems Capacity
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Total IST Patients Served – State 

Hospitals
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Chart 1: Incompetent to Stand Trial
Average Daily Census and Total Patients Served

FY 2013-14 to FY 2017-18

Average Daily Census Total Served

Note: Total served does not include patients transferred between facilities.  Pursuant to the 2017 Budget Act, the Psychiatric Programs operating at 

state prisons in Vacaville, Salinas Valley, and Stockton have been transferred to the responsibility of California Department of Corrections and 

Rehabilitation as of

July 1, 2017.



Total IST Patients Served: Jail-Based 

Competency Treatment Programs
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Capacity/Systems Impacts

Waitlist continues to increase

• 2013-14 – 343 avg ISTs pending placement

• 2017-18 – 819 avg ISTs pending placement

Increases in referrals have outpaced capacity 
growth

• 2013-14 – 232 avg referrals per month

• 2017-18 – 372 avg referrals per month 
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A New Policy Direction

Demand

32



MH Diversion and IST 

Diversion

Diversion of 
Individuals 

with Serious 
Mental 

Disorders

AB 1810 

(PC 1001.35-
1001.36)

$100M
IST Diversion Program

AB 1810
(WIC 4361)
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Diversion of Individuals with 

Mental Disorders

• Creates pre-trial diversion for individuals 
with DSM dx charged with felony or 
misdemeanor
– Excludes: antisocial personality disorder, borderline personality 

disorder, and pedophilia

• Mental disorder played a significant role in 
the commission of the charged offense

• Qualified mental health expert opines the 
defendant’s symptoms motivating the 
criminal behavior would respond to mental 
health treatment 34



Diversion of Individuals with 

Mental Disorders

• Allows the court to grant diversion if a 
mental health treatment program agrees to 
accept responsibility for the treatment of 
the defendant

• Diversion period is up to 2 years

• Charges are dismissed upon successful 
completion of the diversion program
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IST Diversion Program

• $100M investment over 3 years to increase 
diversion opportunities for individuals likely 
to be found IST on felony charges

• DSH to contract with counties to

– Expand existing diversion programs

– Establish new diversion programs

• Focus on post-booking programs



Target Population – Our Population

• Majority have a diagnosis of Schizophrenia, 

Schizoaffective Disorder, Bipolar Disorder

• 49%- Unsheltered homeless status at time 

of arrest

• 49% - Did not access Medi-Cal 

reimbursable services in six months prior to 

arrest

• Many arrests appear to be correlated with 

conditions of untreated mental illness 

and/or homelessness



Target Population - Diversion

• Primary diagnosis: Schizophrenia, 
schizoaffective disorder, or bipolar disorder

• Correlation between symptoms of mental 
illness and/or conditions of homeless and 
the instant offense

• Does not pose a significant safety risk in 
the community
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THANK YOU


